MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH : BB63=049282

DERPAATMENMT OF PUBLIC HEALTH AND WELFARE

Recsistration District N 4 primare Reqistration Disri "1'@03- Crera N ! ';()-9 STATE FILE NUMBER
DO "OT m'“ . AMENDED agisiration District 0. _.‘_...______ " .8__,_, rimary Registration D lrrlﬂ [+ --___ﬂegllrrar $ NO. _ R - 8 B

ON THIS 5TUB

). PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

VS 300 a. COUNTY a. STATE MiSSOU.I‘i En COUNTY admission)

Rev. 4/59

b. C(l)'LY (!f outside corporaie {imits, give TOWNSHIP only} Length of stay in 1b c. COI'LY inyide Limins
1own St, Louls Mo, . . TOWN St, Louis. Yes (K No O

€. Zlg.ép’l\lTAMEogf {1f NOT |n hol Iral, &19 Iuar% #l inside Limita d:I;RD%EEES {If ourside, give location) Reside on Farm
AL 1
INSTITUTION St. Lo SPe Yes [§ No[1 - 1207 Warren, St. Yes J No [K

DATE AMENDED

3. FAME OF n:)cusen First Middle \ Lest 4, Dg.FTE Month Day Year
ype or print Z )
Edward - Brazzle DEATH 2 31
5. SEX 6. COLOR OR RACE 7. Married [] Naver Married (] |B. DATE OF BIRTH | 9 AGE (last birthday) [ IF UNDER 1 YEAR _IF UNDER 24 HR

Male White | Widowed g3 Divorced [ 11/22/18'?&5 85 W D-"-I Hours I Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

borer . : ' Kentucky TS

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF RUSBAND OR WIFE

Unknown Unknown Nellie

15. WAS DECEASED EVER.IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Ye:,Nma or unl(nown)] {f ynNTr war or dares of service) N0ne Birdie BI‘aZZle , 1207 warren, St.

18. CAUSE DF DEATH (Enter only une causs per lina for (a}, (b}, and (c). INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED B . ONBSET AND DEATH

mmeoate cause . PANGRENE LT LEG
Conditions, if any,]  DUE TO {b) TH'M” Bogszs LT (LIAC 4&?5&1

which gave risa to
above cause (a)],

b e o] oo QENCRALIZED ARTE RI0 IcLERISLS

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
dissase condilion given in PART 1 (a) there a pregnancy in last 90 days.

/%ﬂ/ lDYesIMo|DUninown

19. WAS AUTOPSY [ 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a [m; O

PERFORMED?
YESL] N

—
4
w
-3
>
Ly
o]
o]

Pc. TIME OF  Haol  Manih, Day, Year |
INJURY &,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, factory, atreet, office bidg., eic.) N
NOT WHILE AT WORK [J

21. | attended the decessed frnthﬁ_lmg_— _mm_and last saw E.er:‘ alive on 12/‘31/‘63

Death occurred at m on .the date stated above, and to rl-_ne best of my knowledge, from the causes ststed.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

%) é’“'“ " % ™ "1515 Iafayette Ave “ 1273176

USE BLACK INK

SHQULD READ

TYPEWRITER RIBBON

KANE

23a. BURIAL, CREMATICN, 23b DATE 7 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of <ounty) {Siate}
REMOVAL (Specify)

Removal 1-2-64 . Hickman, Kentuckye.

24. FUNERAL DIRECTOR ADDRESS 25. DATE Rjﬁ BY LOCAl REG. 26. REGISTRAR'S SIGNATURE 3
Albert H. Hoppe Inc., B700 Washineton) Blvd, 19614 @ . / 4&@ M

{Licensad Embalmer's Statement on Reverse Side}

BY AFFIDAVIT OF

ITEM NO,




l’ Q,J‘L‘_}Lf"“w]
"STATEMENT B8Y LICENSED EMBALMER
LT R LI T - AT P Ty
e ] hereb.y cgrnfy that the body )vhose name |s recorded on the reverse side of this certificate was embalmed ;'ne,
PO Tl (o I R 1 B R L

--.,r

or by Student Embalmer No.

working under my personal supervision.

Student_ — —_— Signed EWW

Signature of Student Embaln-.nor
Licensed Embalmer No 17/.12/ 3‘3
P. O. Address_ Aﬂ‘ j’m—“—a J/}{O -
Note: The above MUST BE SIGNED BY THE LICENSED EI;ABAILMER |n h:s OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his:OWN handwrmng
If this body is not embalmed, fact should be so stated above. e

v




